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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbers decessed lived. - s
a. STATE b. couyy“

= rekdence befare
K ‘[ﬁmhlon)

Missouri
b. CCI’TY {If ontzide corpurste Umits, writs RURAL snd give .E:'-I'AI:(ENGm H?F‘ g CITY (If outslde corporate imits, writs RURAL and glve n-n.um
township) {ia
ToWN St . Louis, Mo. i | 3 445w
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INSTITUTION Anth ' Hosoit_al 7226 Balson

3 NAME OF a (Fimy) b. (Middle) —c. (lasd 4DATE  (Mouth)  (Day) (Yew)

(ﬂwwﬁW} Genevieve Bohn mMHNov.28§ 25,1950

} 6 CGLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 79 AGE G reun] @ Gcce 1+ 7 | # oo«
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None

St. Louis, Mo.
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132. FATHER'S NAME

Patrick QO'Donnell

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME
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iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea. no, of unksown) I (If you. xlve war or dates of service) NO. . . . .
; Mrs. Andrew W, Barth 7227 Balson
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19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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Fg F At
E-- 2. -I hereby ccrtgfy !ha! I attended {he deceased from Aﬂ_ IQ;Z(L, lo RE AV 1950 | that I'last saw the deceazed
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}“-E"‘ "BaNSIGNAFURES, (Degres or title) | 23b. ADDRESS ) Z3c. DATE SIGNED
7 M Rrd Ohivg S Srbowrs 2o N iby ¢F5O
E %}5 BURIAL CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or tounty) (5iate)
§ (Y] 11-28-50 Park Lawn Cem. Lemay 23, Mo,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. tudent Embalmer Nouu ¥ iesnvasuoconarreansans
'.'l
. -—’D?a:m—-
Signe 4/?*/ ﬂw
”gn.d”'.'””.S.t;;;;;:“ﬁ:a;;‘l;;;”" ....... Licensed Embalmer No _? K'A_—q

‘ P. 0. Address_,é 32 PIJVM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated above. -



